MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _§2«-033780
(’4 STATE FILE NUMBER
DO NOT WRITE Registration District No. _____----_-.a_‘......__Primory Registration District No. -——]-.-..(_)_0_9_____Reqi:ﬂ‘ll'l No., ___.J'_Q_s__?.--___
ON THis STUB AMENDED %EB SEP oI inrn ;
1. PLACE OF DEATH eIV E 2. USUAL RESIDENCE (Whero decoased lived. If institution: Residence befors
VS 300 o a. COUNTY Buchanan 2 STATE Mt cenyupi B OUNTY Buchanan edmission)
Rev. 4/59 2 b. CITY (¥ cuteide carporata lmits, give TOWNSHIP only} Length of stay in 1b w <y Enside Limits
Ol
S 1own  St, Joserph 60 yrs own St, Joseph YauX No [
L')_I \ 4 u<.| €. zt.g.épll\.erMEoOF {1f NOT in hospltal, give {ocation} Inside Limits d. STRDEEETSS (If cutside, give location} Resids on Farm
—_J_ Al OR . AD .
Y = Wstiution. 1815 Beattie Sy, Yo @ No() 1815 Beattie St. Y O Ned)
. i Ly (=]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} F
4 LEONA MAY FANSHER DEATH Sept 17 1962
/ 5 SEX 6. COLOR OR RACE 7. Married B} MNever Married [] [B. DATE QF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR __IF UNDER 24 HR
5 ; female white Widowed [] tiverced O | 5/11 1901 61 Months | Days | Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7:) during mes? of working life, even if retired) . N
= Clothing Manufacturing Wholesale GarmentCp. St. Joseph Missouri] U S A
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
@ Lee Turpin Rachel A Downey James W. Fansher
8 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4 —easlal SESLISITY LA, 17. INFORMANT Address
2 k. H d f
—_— N t N
94;8 0 » (YNé‘lo, of unknown) [ (If yes, give war or dates of servic James w. Fansher St . JOSEph Mo.
,._,—_.L' : — 19. CAUSE OF DEATH (Enter aonly ont cause per line for g orr r INTERVAL BETWEEN
10 lJZ'. PART |. DEATH WAS CAUSED BY: / . QMSET AND DEATH
o e g IMMEDIATE CAUSE (a) bitanyg s
1 Q [w] d d
(Wl Ta
—_—] O
12 Py & uq.r o Conditions, if any, DUE TQ (b}
!J' - » 5 which gave rise to
=iz aboya csuse (o), .
13 E = stating the under-
~ / -7 lying cause last. DUE TO (2)
—'—_'% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
.Q.. disease condition given in PART I (a) there a pregnancy in last 90 days.
§ h IO Yes | OnNo | O unknown
us" = 19, ghéﬁ?om%P?SY 20a. ACCBENT SUIICJIDE HOM[:I]CIDE 20b, DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o r -4 YES [ NO
z g .
Zz |4 & 20c. JIME OF  Houl  Month, Day, Year
o < A INJURY a.m.
-4 p.m.
[ ]
E E 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, CR LOCATION " COUNTY STATE
x x X ‘r’a"S}Lﬁaﬁhé’”E? '\%’ERK 0 farm, factory, street, office bidg., etc.)
U o =] : =
S o g é ‘t 21. | attended the deceasad from__%w_l_M—, 10L}— J_L_.L— and last saw m.live on i- t) —_é —
: ; 9 i\ Death occurrad at. 3"00 I'b m on the date stated above, and to the best of my knowledge, from the causes stated.
w = w B (Degref fr nirie) 225, ADDRESS 72¢. DATE SIGNED
= o g [} -3 —
z 23a. gagl.hfngmrflv?n, 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
) Qa MOV, peci . -
2 T uri 9/20/1962 Ashland Cemetery St. Joseph Missouri .
= < 24, _FUNERAL DIRECTOR ADDRE: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= @ S M
2 % frew | bR 166R [ Por Clartk
icensed Embalmer’s Statement on Reverse Side)
. . y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. , Student Embalmer No.

working under my personal supervision. ﬁ
Student__. Signed@%&‘t

Signature of Student Embalmer
L ; Licensed Embalmer No. AL >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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